
Graduate School 

CONFIRMATION OF CANDIDATURE or IN-CANDIDATURE REVIEW REQUEST FORM 
ATTENTION MAC USERS: This form will be corrupted if opened in Preview. Please use Adobe Acrobat Reader to 
view and complete form. 

SECTION A: CANDIDATE DETAILS 
 

Given name: Family Name: 

Faculty: Student ID: 

Yes No 

Degree: 

Has the candidate completed the Research Integrity Training? 

Has the candidate viewed the RiskWare Training Video?  Yes No 

Type of presentation 
Confirmation of Candidature (CoC) 

In-Candidature Review (ICR) 

Presentation Title 
*Please attached abstract

Presentation date & time 
*Please specify relevant time zone

Please supply a Zoom Link or meeting ID 
and passcode. 

SECTION B: PRESENTATION DETAILS 

SECTION C: PANEL MEMBERS 

Chair 

Principal Supervisor 

Co Supervisor/s 

Other Supervisor 

External Member 
(Affiliation, title and email address) 

Conflict of Interest. An independent panel member can be someone who is (obviously) independent² of the 
student and supervisors and can add value to the presentation. 

Is there a potential or perceived conflict of interest? Yes No 

If YES, please describe the relationship 

Note: In submitting the completed template the DHDRT confirms that the information contained in it is 
correct at the time of communication.  If any changes need to be made to any of the detail above it is 
the responsibility of the DHDRT to clearly communicate the change to the Graduate School (GS).  The 
CoC/ICR invitation will be disseminated by GS 7 days prior to the CoC/ICR date.  

Once completed please submit this form to hdrsupport@scu.edu.au 

https://policies.scu.edu.au/document/view-current.php?id=427
https://learn.scu.edu.au/webapps/blackboard/content/listContentEditable.jsp?content_id=_5849982_1&course_id=_139843_1&mode=reset
https://www.scu.edu.au/graduate-school/forms-and-documents/
mailto:hdrsupport@scu.edu.au

	Chair: 
	Principal Supervisor: 
	Co Supervisors: 
	Other Supervisor: 
	External Member Affiliation title and email address: 
	Please supply a Zoom Link or meeting ID and passcode: 
	Presentation Date and Time Please specify relevant time zone: 
	Presentation Title  Please attached abstract: 
	Please describe the relationship: 
	given name: 
	Family name: 
	student ID: 
	Faculty: [Select]
	study type: [Select]
	RIT: Off
	RiskWare: Off
	CoC: Off
	CoI: Off


